, Anna

Duncan Hamilton <hamiltongeciogicalservices@gmail. coms
Monday, January 04, 20156 10:03 AM

Miller, Anna
_ 'Peter Bilodeau'
bject: RE: Energex Application for Lanphar 1-12, (EPA UIC draft # MI-125-2R-0003)
{tachments: Erergex_Bonding.pdf

Hi Anna:

Please find attached the bond documents. Note the bonding was done in 2 phases. First phase a total of
§125,000 was posted for:

Lanphar 1-12
tanphar 2-12
Lanphar 3-12
Lanphar 7-12
Morris 4-12

Then the second phase was in 2014 and the bond was topped up to $250,000 full blanket bond to cover an
additional four wells:

Stolz 2-24
Marcinkiewicz 2-24
Ross Unit 1-31
lones Unit 1-30.

Hopefully this is what you are after. | apologize for the poor scanning on some of the pages.

Regards

Duncan

From: Miller, Anna [mailto:miller.anna@epa.gov}

Sent: Decemnber-22-15 12:58 PM

To: Buncan Hamilton

Subject: RE: Energex Application for Lanphar 1-12, (EPA UIC draft # MI-125-2R-0003)

Duncan:
Ireceived the additional information of the Lanphar 1-12 on 11/25/15 well. Part of EPA’s review involves assessing
potential impacts to sites of historical significance. Therefore, as part of the process, EPA send a routine reguest for

information to the State Historical Preservation Office (SHPO) in Michigan. We generally receive a response from
the SHPG in 4-6 weeks,

On another matter, EPA asked for a copy of the State bond that Energexis using for financizl assurance for the cost of
plugging. The original application inciuded only a screenshot of a bond page, apparently from a Michigan agency
system. Your additional information included the same screenshot page. EPA needs a copy of the actual bond



document, however, as signed by the Guaranter and the State /Company as appropriate.” A COMpUter screen shot is not
sufficient for eur records.

Please call me if you have any guestions. After today, | wili be out of the office until December 30.
Best regards,
Anna

Anna Miller | Environmental Scientist | UIC Branch | EPA Region 5 | 312-886-7060

From: Duncan Hamilton [mailto:han1iitongeoIogicaIservices@gmail.tom]

Sent: Monday, October 26, 2015 11:58 AM

To: Miller, Anna <miller.anna@epa.gov>

Subject: RE: Energex Application for Lanphar 1-12, (EPA UIC draft # MI-125-2R-0003)

Hi Anna:
Most appreciate your update.
Regards

Duncan

From: Miller, Anna [mailtg:miller.anna@epa.gov]

Sent: October-26-15 12:51 PM

To: Duncan Hamilton

Subject: RE: Energex Application for Lanphar 1-12, (EPA UIC draft # MI-125-2R-0003)

Good morning, Duncan.

We have in fact requested some additional information via letter to your company. We tend to request information via
mail if the additional information we need requires authorized company signatures or is financial in nature. You may not
have yet received the letter — we send it via certified return receipt, and | haven't received the receipt yet — but here isa
pdf copy. If you have any questions, please email or call me.

Best regards,
Apnna

Anna Miller

Environmental Scientist

Underground Injection Control Branch
U.S. EPA Region 5 {WU-16)

77 W. lackson

Chicage, IL 60604

{312} 886-7060



{ Ensroex Petroleum (USA) LLE Peier Bilodeau

@g@% MICHIGAN DEPARTMENT OF ENVIRONMENT AL QUALITY - OFFICE OF GEOLOGICAL SURVEY

Permit number

REQUEST FOR TRANSFER OF PERMIT {32579 Of 45318

Well type f Curren! frue vertical depih

: ‘ Well name and number
Required by authordty of Part 815 Supervisr of Wells or Pari 525 Morris 4-12

Minergl Wells, Act 451 PA 1894 as amended, Noresubmission andfor

Talsification of this information may result in fines andfor imprisonrrient. Surface location

. INW 4 SFE ws NE 114 Section 12 T5N  RtE
B2 Part 695 OilfGas Wall {1 Part 625 Mineral Well Township - | County
Addison | Cakiand

1 NOTE: Elgibity for permits Is condilioned upon compliance with the statutes, rufes and orders of the Departnent of Environmensal Quafity. Pemmits shal
oot be transfered {0 persons not in compliance. A parmli for 2 well shall not be transferred i the permiliee is wider nofice because of unsatisfastory

condifions at the well site until compfiance is achieved. The acguiring permittes shall atach current Crganization Report (EQP 7200-1

This penmit does net convey property rights in either real estate or material nor does it aythorize any injury to private property or invasion of

3

private ar public fghts nor does if waive the necessity of seeking federal and local permits or complying with other state stafutes.

TRANSFER OF A PERMIT FROM:

| Name(s} of Seflfng Farmittee(s) Fed. iD#ar s
| Onoo Petroleum USA, Ing. 134280793

S#

Address: Numbar and Straet, City or Town, State, 2/P Gods Telephone
807 E. First Streel., Ste. 300, Imlay City, M{ 4844-1311

]

1 Al permits rights and responsibiites ara discharged by
Fernitise Authorized represeniafive name ' Signature Cate
Pemittes Authorized representative name . Signature Date
Parmittee Authorized represeniative name Signature Date '
' TRANSFER QF A PERMIT TO:

+ Name(s) of Acouiring Pemmittes(s): ' Fed ILD#or S5 # ]
Eneraex Petralenm(USAY LLC A 981088967 {
Address: Mumber and Strest, City or Town, Slate, ZIF Code Telephone 4"
108 East Ash. Mason. Michioar, 48854 . 518-252-1800

abandonment in conformily with the faw, regulations and arders,
BONIY: Single Well  [3 Atached  Surely or Bank _ Comerica Baik

(Wa are) {| am) en owner or suthorized representaiive of the vwner of the well urider this parmit and assume Rl respansibiifty for the drifting, operation, and

A5 e0e o

[ Blanket ] On File Bond Number  3854-HAPI85-9
] Statement of Financial Responsibility
1 Al permittee rights and responsihiliies are assumed by:

iﬁ?te,?ms

Pernmitiee Authorized represeniative name Signaturs
‘ Parmities Autherized reprasentative name Signeture Date
¥
Permittes Authorized represantafive name Skgrature - Date
L P .Y

FOMFA’RTMENT OF ENVIRONMENTAL QUALITY USE ONLY

Signature

Daie L Fiela 2 Acquiring Owner

——

///?
ig %‘M Distribution: by DEQ
Aoproved % P e 3—//?@5;; Cltansing 7] Seffing Owner
f - i :
&

1

EQP 7200-7 {rev. 8/2004) Mall Original and 3 coples ;| OFFICE OF GECLOGIGAL SURVEY
MICHIGAN DEPT OF ENVIRONMENTAL QUALITY
PO BOX 30258 i
LANSING M 488048-7756




QE@ MICHIGAN DERARTMENT OF ENViRON’.FNTAL QUALITY ~ OFFICE OF OlL, GAS, AND MINERALS

ACCEPTANCE OF CERTIFICATE OF DEPOSIT AS SINGLE WELL CONFORMANCE BCOND
By authorityof Part 815, Supervisar of Wells, Act 451 PA 1984, as amended.

CERTIFICATE OF DEPOSIT REQUIREMENTS FOR CIL WELL BONDS

To the financiel institution: The financlal institufion will supply its own Ceriificate of Deposit (CD). By signature bedow, the bank's issuing officer
ceriifies that the Cerfificate has been issused according fo the foilewing requirements:
The CD must be in. The.sole name of. Siate of Michigan, Suparvisor of Wells, Department of Environmental Quatity
No other name sy be connested with the certificate as beneficiary, payes, in care of, joint {enart; elc.
The account should show the State of Michigan Federal Tax lcentfication Nusnber 38-800C734 and no other.
in order to comply with the USA Paliiot Act, authorized delegates of the Supervisar of Wells can sign and refurn signature cards of
scoount cards fdefivered 1o them. However, Deparlment employess cannot fumish thelr Soctal Security number, An afiemative
jdentification number such as employee dentification number must be uilized. The customer shall not sign signature cards or
account cards.

The maturily date shall not be less than one {1} year. The cerificate shall be atiomatically renewsdle.
Interest must be paid by chack at matwity, The interest wlll be retumet fo the permitiee by the Depariment

The Department wil report interest eamed on the cariificate to the IRS under the applicant’s Federal 1D Numbser:
Your financial instfution must provide 1088-INT for Interes] garned on this cerdificate, All staiemenis should be sent to the-address below.
The Department of Environmental Quality is the sole benaficiary of the account, Redemplion and disposition is tu be :
authorized exclusively by tha Department through written Instruetions on Depariment Jetierhead.
9, Al cusiomer documents relaling © Be D should be provided o the Departnent,

1.

W@

BB RS

14. Quesfions regarding these requirements may be et et Pt it vt (ST 44528,
1 FINANCIAL INSTITUTION CERTIFICATION BR51-11206352-2
“] state that Cerm" cate of Depocﬂ #
Comerica Bamk
: . has been issued according to the instructions listed gbove.”
Address of financigl institution

__. issued by

Sharon R Tavier

lgsuing officer's name

Tiie Vice President

; Signature %72/ (/%' é/

Date @J//,,Z//J

ACCEPTANCE OF CERTIFICATE OF DEPOSIT AS CONFORMANCE BOND
i To the permiftes: Flll in the bianks befow with the permittes’s name, Ceriificate of Deposit (GO} number, T0 amount, bank name, and well name
and rurnber. Sign and date where. H’iﬂicﬂted By signature below, the parfies actapt the following agreement:

It is agreed between the State of Michigan, Depariment of Environmental Quality and 6/ ERGEX

. . ;o .
eTRe U ((USh) LL C hereatter the permittes, that Certificate of,
Deposit#3851171203522 i the amount of § A5 020 issued by (:;Mé'?f'f(;ﬁ
g el K in the name of and for the benefit of the State of Michigan,

Supérviser of Wells, Department of Envirenmentd! Quality, is accepted as a corformancs bond requ

_ ',Sd by PART 818
SUPERVISOR OF WELLS, 1804 PA 451, as amended, Seciion 324.51506(p} for the well known as

';3944,;4‘{}0_?5‘7

;fﬁﬁ!/ééﬁ/{ A/ﬁ’i V//ii f‘ /—/7. and shali be avaiiable to the State of Michigan for al[ purposes for which the
1 bond is required. i is the express intent of the parties that the Certificate of Deposit is a substitufe for the filing of 2
conformance bond. | is ‘mher agreed that the Certificaie of Depositis subject to forfeliure, claim or retum in like
manner as adc hond., The permittes retains the rightio any and all interest accruing fo the Ceriificate of

Deposit. -

Parm% _ I Michigan Defaripént of En
B Date;g ~/z/j; By
/ | /

7 Permittee’s Authorized Signaiure DEQ Authorized Signaiure

al Quakity

Date 9%' 9/’5

Parmittes’s Fedearal 1D Number V.4 ~lo ¥¥ %/9 7 !

Enclose with £ and submit to; Office of OH, Gas, and Minerals, Michigan Department of Environmanial Quality,
F.O. Box 30256, Lansing, Ml 48808-T756,

EQP 7200-13 frev, 42012




MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY - OFFICE OF GEOLOGICAL SURVEY

BESs

. Perrmit number Well lype Current true vertical desth
REQUEST FOR TRANSFER OF PERMIT 32168 Ol i 4339
| Well name znd number
Required by autharity of Part 815 Supenviscr of Wells or Part 625 Lanphar, Melivn F 1-12

Mineral Welis, Act 457 PA 1824 gs amended. Nan-submission andfor

falsification of tnis information may result in fines andor mpriseament, Surface pcation

NW 14 SW wu4  SE 14 Seclion 12 T5N R11E

B4 part 575 OifGias el [ Part 525 Minera! Wel | Townsbip County
Addison Oakiand
NCTE: Efigibifity for permils s sonditioned upor compliance with the statutes, rules and orders of the Department of Environmental Quailty. Permits shal
not be ranstered (o persons notin somplisnce. A permit for 2 well shall not be transferred If the permittes s under notice necause of unsatisfactosy
copdifions at the well sile untl! compliance is achleved, The asquining permitiee shall altach a2 curent Organization Report (EQP 7200-13)

This permit dues nof convey property rights in efther real estate or material nor dees it authorize any injury to private property or invasion of
| private.or public rights nor does it waive the necessity of seeking federal and local permits or camplylng with ofher state statutes.

TRANSFER OF A PERMIT FROM:

Hamefs) of Seling Permities(s) Fed 1.D# or S,5#

Onco Pefroleum USA, {nc. 134280783
Address: Numbper and Skeet, City or Town, State, 71F Code Telephone -
301 E. First 5t., Ste. 300, Imlay City, M! 48444-1311
All permnits rights and responsibiliies are discharged by
Pemittes Authorized represeniafive name Signature : Date
Fammitize Autharized representative name Signature Date
| Permittes Authorized represantative nams Signaturs Date

TRANSEER OF A PERMIT TO:

Fed LDHor3.53#

b
O8-1088987
Tetephone

519-252-1800

Name(s) of Acquiing Pemmities{s):

eraay Petroleum {IISAV LI C
Addrase: Nurmber and Street, City or Town, State; ZIF Cods

106 East Ash. Mascn, Michican. 485854

{We are) (| am} an owner or authoiized representative of the owner of the well under this pérmi‘: ard assume full respansibility for the driliing, eperation, and
abandenment in corformity with the taw, regliations and orders.

| BOND: B Single Weil [ Attached  Surety or8ank _Comerica Bank : X
ol 2820 T 2%

Z Blanket [ On File Bond Number gu@%‘/ ~/f28 88
,(" / ? Ai:ﬁ 4
D&

[7] stelement of Financial Resnahsibity
Al permittee rights and responsibilities are assumed by:

Energex Pefrcleum {USA}LLC Pater Biodeau

Permittee Autherized representalive nams Signhahire

Permittes Autherzed representative name Signatura ) Date
S

Permittas Authorized represenistive name Signature Date

.~ FOR DEFARTMENT OF ENVIRONMENTAL QUALITY USE ONLY
Distribution by DEQ

Approves s /é%f—?\é’ 9/13/B0 3 | Cilersing. 0 sefing Oue
: ol 7 | L Flald [ Acquiring Owner

Sigratrs Date

b

£

EQP 7200-7 {rav. §/2004) hiaif Criging! and 3 copies ;. CFFCE OF GEOLOGICAL SURVEY
MICHIGAN DEPT-OF ENVIRONMENTAL QUALITY
PO BOX 30258
LANSING M 483058-7758




MICHIGAN DEFARTMENT OF ENVIRONMENTAL QUALITY — OFFICE OF OfL, GAS, AND MINERALS

ACCEPTANCE CF CERTIFICATE OF DEPOSIT AS SINGLE WELL CONFORMANCE BOND
By authority of Parf 615, Supervisor of Wells, Act 451 PA 1994, as amended,
| CERTIFICATE OF DEPOSIT REQUIREMENTS FOR OIL WELL BONDS
¥o the financial institution: The financial insttution wil supply it own Cerifficate of Deposit (CD). By sighature below, the bank's issuing officer

cartifies that the Cartificate has been issued acoording to the following reguirements:
1. The CD mustbe n the soie name of State of Nichigan, Supervisor of Wells, Department of Environmeantzt Quatty
Ne other name may he connected With the cerfificate as beneficiary, payes, In care of, joint tenant, ete,
igan Federal Tax jdentification Mumber 38-8000%134 and no otfer.

autherized exclusively by the Department through writter:

8. Al customer dotuments reiafing fo the O should be provided to the Department.
Yy be sddrassed fo Permiss and Bonding Unft at {517) 2411528,

_f 2, The geouunt shiowd show the Stme of Mich
| 3. Irorder to comply with the USA Pairict Act, authorized delegates of the Supervisor of Wells can sign and return signature cards or
] atcount cards ¥ defiverad to them. However, Department empioyees cannot fumish thalr Socisl Securlly number. An aliernalive
identification rumber such a5 employves identification number must be iized. The customer shall not sign signaturs cards or !
account cards,
4. The metunty oale shal not ba less than ons {1} year. The cerfficats shall be BUCMatcally renewahie,
5. Interest must be paid by check sl maturity. The inferest will be retlmed %o e permities by the Department.
] 8. TheDepartment will report Interest samed on the cerfficate io the IRS under the applicant’s Federal 1D Number,
i 7. Your financial instifuion must provide 1099-INT for interes: earmed on this cerfificate. All stalements showld be santto the-address below.
} 8. The Bepartment of Envirenmenial Quality is the sole bensficiary of the account. Redemption and disposition jsto be
instructions on Departmant lettarhead.

16, Questions regarding these requirerments ma
FINANGIAL INSTITUTION CERTIFICATION
1 state that Cerificate of Deposit # BR51-1120282-1 . issued by

Comerica Bank o

i . has been issued according to the instructions listed atove.”
/ Address of financial institztion
1
£
1

, - Sharon R Taylor
lesuing officers mame _

Vice President

Titte v ‘ :
Slgnature /,%WW J

Date 02/ 12/ s0 /

/ ACCEPTANCE OF CERTIFICATE OF DEPOSIT AS CONFORMANGE BOND
i

To the permittes: Filtdn the bianks below with the permitiee’s name, Cerificate of Depesit fCD) number, T amount, bank name, and well ?ame

and number, Sign and date where indicated, By signature below, the parfies accep! the foliowing agresment:

tis agreed between the State of Michigan, Department of Environmental Quality and Ens; Aed&y
Fre T Lt 1f ( 259 /?) Z— L - hereafter the permities, that Certificate of,

Deposit# 385111202821 in the amountof 8 £ 5. 000 , issued by C’-’/”?Qk’/Cf‘

i Ké‘/\/ £ in the name of and for the benefit of the State of Michigan,

i Superviser of Walls, Department of Environmental Quality, &= accepted as 2 sonformance bond raguirgd by PART 615
SUPERYISOR OF WELLS, 1934 PA 451, as amended, Section 324.61506(p} for the well known as X I 3278

Kj%‘f AL /%A’ﬁa /‘/ {= {2 and shall be avaiabls to the State of Michigan for all purposes for which the
j bond is required. #is the express intent of the parties that the Certificate of Deposii is 2 substiute for ihe filing of 2

cofformance bond, s further agresd that the Certificate of Depaosit is subject toforfeiture, dlaim or retum in like
manner as a W noe bond, The permittee ratains the right to.any and all interest acsruing to the Cerlificate of

Deposit _ %
ﬁ i Michigan Dg antg -@ onmental Quatity —1
z . > e
j,a// Dateﬁ4f2/5 By LI 7 Daie 53}(;'1}5!3

Parmittes
Permities's Authorized Signature / DEQ Authorized Signature

[ Permittee’s Federal ID Number 7.5 -/0 55947 !

Enclose with-CO and submit to: Office of O, Gas, and Minerals, Mich;jgén Depariment of Envirorimenial Quality,
F.C. Box 30738, Langing, Ml 480007756,

EQP 720018 frev. 172012



MICHIGAN DEPARTIVMENT OF ENVIRONMENTAL QUALITY - OFEICE OF BEOLOGICAL SURVEY

&
]

DE

-Currsnt frue vertical depth

: E"ennit mamber Wel type 1

REQUEST FOR TRANSFER OF PERMIT 32368 L Ol 4415 !

. S e . ) Wl name and number E
Required by avthority of Part B15 Supervisor of Walls or Part 825 Lanphar, Melivn E 7-12 i

Mineral Wells, Aot 451 PA 1894 as amended. Non-submission andfor

falsification of its information may resul in fines and/or imprisonmant, Surfsce jocation

NW e WNW 14 SE 14 Saction 12 TSN ®14E

Part 615 Cil/Gas Wey D Fart 625 Mineral Wel Township l Courty

Addison { Ogkland
NOTE: Eligibility for permits Is condiiored dpan cormplisnce with the statutes, rudes and orders of the Deparimeant of Envirerrmienia] Quafity, Perrnits shal
net be transferred to persons notin compliance, A permit for 2 wel shall not be rensfemed If the permittee (s under notice becatuse of unsatisfactory
conditions at the well site until compliance it achisved. The acguiring permittee shall attach a current Organization Repory (EQP 7200-13}
This perrait does not convey property rights in either resl estate or material por does R authorize any infury to private property or invasion of
private or public rights nor does it waive the necessity of seeking federal and locat permits or complying with other state statutes,

TRANSFER OF A PERMIT FROM;.
. Fed. iD#or 5.54 i

j Name(s) of Selling Pemittee{s}

Onco Petroleum USA, Inc. 134280793 1
i Address: Number and Streel, City or Town, Stte, ZIP Code Telephone i
301 E. First 8, Ste. 308, Imlay City, Ml 48444131+
Alf permits righls and responsibifities are discharced by:
Permitiee Authorized representafive name Signaturz Date
Permittee Authorized represeniative name Sigriature Date
Pennitee Authorized represaniative name Signature Date

TRANSFER UF A PERMIT TC:

Mame(s} of Acquiring Permiltea(s); Fed (D#or S.88
0810888687

r um ASAYVIIC :
Address: Number and Strest, Gity or Towrl, State, ZIP Coda Teiephane ]
519-252-1800

| 106 East Ash. Mason. Michioan, 48854

p—

{We are) (| am) an owner or authorized represeniative of the owner of the well under this permit and assume responsibiiity for the drilling, operation, and

abandonment in confarmity with the law, regutations and orders.

BOND: Single Welt ] Aftached  Surety or Bank  Gonmerica Bank
Blanket [J0nFile Bond Number _SRSF-7iZ0i81-3
[ Statement of Financial Responsibility

Al permitiee rights and responsibiiiies are assumed by:

L o0

28 s

Energex Petraleurn [USAY LG Peter Bllodeau

Pemities Authorized representative name Signaiure Date
Permittes ‘ Authorized representative name Signature Date
E
1 Fermittse Authorized representative narme Sigrature Dale

D . . EeR DEPARTMENT OF ENVIRGNMENTAL GUALITY USE ONLY

i{\ fi : i Disiribution by DEG
Approved A : &,// 9 / 20/ 3 [1iansing [ Selling Owner

Cate |13 Field {7 Acquiring Owner

/‘f Signature

—

0P 7200-7 {rev. 872004) Mait Original and 3 coples to: OFFICE OF GECLOGICAL SURVEY
MICHIGAN DEFT OF ZNVIRONMENTAL QUALITY

PO BOX 30258
LANSING Ml 4BO09-7758



GAS, AND MINERALS

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY - OFFICE OF Oit,

ACCEPTANCE OF CERTIFICATE OF DEPOSIT AS SINGLE WELL CONFORMANCE BOND
By mothority of Pari 515, Supenvisor of Wells, Act 481 P4 1884, as amended.
B

CERTIFICATE OF DEPOSIT REQUIREMENTS FORCIL WELL BONDS !
Hs own Cedificate of Depost (CDL. By signature below. the bank's issiiing officer i

To the financiai institution: The financial nefttution il supply
certifies that the Geriificate has been issued according 1o the foliowing reguirements:
1. The CD must be in the-soie name of State of Mickigan, Supervispr.of Wells, Depariment of Envircnmentz! Guafty

No other nams may be connscied with the certificate as beneficiary, payes, in care of; foint tenant, eic,
Thw sccount should show the Siats of Michigan Federal Tax identification Number 38-50007134 and no uther,
In order fo comply With the USA Patriot Act, authorized delegates of the Superdsor of Walls can sign ang el signature cards o
] ‘ aocount cards i defiverad io tham. However, Department employaes.cannot fumnish their Sociad Security number. An allernative ,
identification nurnber stch as ampioyee Weritfication.sumber.mus! be wifred.. The customershall net sign signature cards or

£

account cards,

The maturily date shal not be tess han one (1) vear. The cenificate snal be autornalically renewabie. 1
interest must be paid by cheek at maturity, The interest will he relumed (¢ the permitiee by the Department.

The Department will report irevest eamed on the certficate o he IRS under the applicani's Federat 1D Number, ’
Your financial institotion must provide 1090 INT for interest samed on this cerificate. Al stalerents should be sentlo the-address balow.
The Cepartment of Enviropmental Quality js the sole bereficiary of the accoust. Redemption and disposition is o be '

{
{ authorized exclusively by the Department theough written instructions on Department letterhead.
8 A customer Socuments retating o the €D should be provided 1o the Deparimant
Parmits and Banding Uit at {5173 2411528, ]

AR N

10, Quesiions regarding these reguiremenis may be addressad o

.

FINANCIAL INSTITUTION CERTIFICATION

—

1

g

38El~11z0281—

M
Lt

1
!

"I state that Certificate of Deposit # = — . issued by f

i
g Comerica Bank - has been issted according o the instructions fisted above, ‘J
|

| Address of financial institution

issuing officer’s name __ Sharon R Tavlior

Title :Yice Pregident

Signature % m i ﬂ%{/y/{%@
| Date g2/ / L/ /3 / }

ACCEPTANLE OF CERTIFICATE OF DEPOSIT AS CONFORMANGE BOND
Tothe permittes: il in the hlanks befow with the permittea’s name, Cerfificate of Deposit {CD) number, GO amount, bank name, and well name
1 ant number. Sign and date where indicated. By signaturel below, the parfies accep! the following agreement;

ftis agreed betwaen the Siate of Michigan, Depariment of Environmental Quatity and ﬁ/ ER g

ETRe L & ( “s L ) Lec hereafter the perrhiﬂee, that Certificate of,

| Deposit # 385]1??028?3 inthe amount of § X 35, 000 . Issued by COf?’Jf’ffC“r?

! 4 A& in the name of and for the benefit of the State of Michigan,

Supervisor of Wells, Department of Environmentgl Quality, is accepted a8 2 conformence band -requlir;d by PART 815
SUPERVISOR OF WELLS, 1994 PA 451, as amended, Section 324.51506(p) for the well krnown as A& #3222 I

'Zv‘,’.ﬂ,ﬂﬁ' nE. Melvin < A~ 13 and shall be avallable to the State of Michigan for af purposes forwhich the
bond is required. it g the express intent of the parties that the Cerfificate of Depost s 2 substituie Tor the filing of a
canformanee bond. ihis further agreed that the Certificate of Deposit is subject to forfefture, claim or retlurn in ke

manner as/aeemq‘or ance bord. The permittee retains the right o any and all intorest acoruing to the Certificate of i

Deposit, / _
CjL . ’ Michigen Depariment of Efvitghmerial Quality
o & "

. e IE4 LI/ .
Date 744 /»!4 '3 ‘By/, Date 219/ G{
§

i

Y Pefmitioe’s Authorized Signature
o . {x
E’ermfﬁee’s Federal ID Number 75~ /08E 747

s, and Minerals, Michigan Department of Environmentai Quality,

DEG Authorized Signature

" Enciose with OO and stbmi o Office of il Ga
0. Box 30256, Lansing, Ml 48503.7756.

S0P T200-15 frev, 12012



MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY - OFFICE OF GECLOGICAL SURVEY

Sk
DESS

‘ NOTE: Eiigitiity for permits s conditiched upon comphance with fhe statutes,
not be ransfered to persons notin compliance. A pemmnit for 2 well shall nol be fransferrad if the: permitige is under notice because of unsatisfaciory
condftions at e well site until compliance is 2chieved. The acquiring permittes shall attach a cusvent Organization Report (EQP 7200-13)
This permit does not convey property rights In efther real estaie or matertal nor doss it authorize an ¥ irjury to private progerty or Invasion of .
| brivate or public rights nor does it walve the necessity of seeking federal and iocal permits or complying with other state statites.

: { Permi: number i Wet! tyne I Current trre verca: denth
REQUEST FOR TRANSFER OF PERMIT | 32541 e 4355
h I . Well name and numbar
Reguired by authority of Bart 815 Suparvisor of Vitells or Part 625 . : . ~
Mineral Wels, Act 451 PA 1994 as amended. Noa-submission andior Lar:kphar) i\ifeﬁm F312 l
falsification of this irfarmation may result in fines and/or imprisonment, Suriace location

NW 14 NE 14 SE 4 Section 12 TEN  RI11E
B4 Part 645 GivGas wet [ Pert 625 Mineral Well- Township County 7
Addison Oakland !
rules 2nd orders of the Deparmnsnt of Emvircomental Quaity, Permmits shal {!
|
J

TRANSFER OF A PERMIT FROM:
| Name(s) of Sefing Permiltes(s) , Fed lD#or8552 }
| Onco Petroehim USA, ina, 1342807393 '
i Address: Number and Street, City or Town, State, Z1P Code Telephone
).36‘} E. First 8, Ste, 300, imlay City, M1 48444-131 4
H
!
Al permits rights ang responsitiiiies are discherged by;
Permittee Authorized representative name Signature Date
FPemittes Autharized representalive name Signature Date
1 Pemiiize : Authorized representafive name Slgnahsa Date
TRANSFER OF A PERMIT TO:
Nameis) of Acguiring Permittee{s): Fed. 1.D# or 3.8 _
Enerpex Petrolenm (USAVLO S8-1088967
Talephone H

Address: Number and Street, City or Town, Slate, ZiP Code

{ 108 East Ash. Mason, Michigan. 48854 519-252.1800

{Wesre} { amj an owner or suthornized representative of the ownet of he well under s permit and assume full responsibiity for e orilin . operaion, and-
g, Op

shandonment in conformity with the law, regulations and orders.

|BOND: B Singie Well [ Attached Swraty or Bank _Comarica Bank _
& Bianket [ on File Bond Number 985 1-//R0351- % spet 2% oo oo
] Statement of Financial Responsibility

Al permittes rights and responsibififies are assumed oy

o,

Erergex Pefroleum (USAYLLE Peater Bilodeas I
. Permittes Authorized representative name Signahae Date
Fermittes Autharized representative name ' Slanature Date
¥
Parmitise Authotized representative name Signature Date |

/ FOR D TIMENT OF ENVIRONMENTAL QUALITY LISE ORLY
J { ' T Distriulion by DEG
‘ &/f’?/c? @/ Ul Lansing [ Sating Owner
I

i Approved ¥ :
/ Signature Date [ Fetd [ Acquiring Dwnar
— -

|
|
|

OFFICE OF GECLOGICAL SURVEY

WHCHIGAN DEPT OF ENVIRONMENTAL QUALITY
PO BOK 20256

LANSING Ml 48908-7758

EQP 7200-7 {rev. 8/2004) Maf Original and 3 copias {o:

R



ﬁg@ MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY — OFEICE OF OIL, GAS3, AND MINERALS

ACCEP'TANCE OF CERTIFICATE OF DEPOSIT AS SINGLE WELL CONFORMANCE BOND

By euthority of Part 815, Supervisor of Wells, Act 451 PA 1234, as amended.

CERTIFICATE OF DEPOSIT REQUIREMENTS FOR OIL WELL BONDS

To the financial Institution: The financial InsGtution wil supply its own Cerlfficate of Deposit (CD}. By signature balow, the hank's issting officer
certihes that the Certicats has been issysd ‘ascomding to fhe folfowing reguirements;

1. The CD must be inthe sole rame of State of Michigan, Supervsor of Wells, Department of Environmental Quality
No other name may be connected with the vertificate as beneficiary, paves, in care of, joint tenant, ete,
The acoount should show the State of Michigan Federal Tax dentification Nummber 385000734 and no-other.
tn orderte comply with the USA Patict Act, authorized delegates of the Supervisor of Wells zan sign and refurmn signalure cards or
Zccount cards if defivered to them, However, Depariment empibyess cannot furish their Social Security number. An attemative
icentificadion number such s employes identilication ntimber must be ulliized, The cusiomer shall not sign signatire cards oy

account cards,
The maiurity date shall not be §

£

255 tan ong (1) year, The certificate shail be altomatically renewabis,

irterest must be paid by check at matiity,- The Interest witl be retumed to.ihe parmiitee by the Deparmment.
The Dapartent wili report Interest sarned on ihe cartificate to the IRS under the appiieani’s Faderal {D Number,
Your finaricial nstitution must provide 108G-INT Tor interest samed on this cerfificate. All statements shoult be sent io the.addrass below.
The Department of Environmental Quality is the sole beneficiary of the account. Redemption and disposition is 1o be :
authorized exclusively by the Department through written insfruntions on Department letterhead.

2. Al customer documenis refating o the CO should be provided to the Depariment. _

10, Questfions regarding thess requirements maybe P eetin e Beandine Lt gt {517} 241-1528,

i FINANCIAL INSTITUTION CERTIFICATION ZR51-3 120 —a
“} state that Certificate of Deposit # . e d

Comerica Bank +fras been Issued according to the instructions jisted above."
Address ¢f financial insfution

Pamos

— issued by

Skaron R Tavlor

ot | e

! 4
i .Jssumg officer’s name

Title Vice President

{ Signature M(Q&% E& | , |
| Date 02/70/ss 7 L {

I ACCEPTANCE OF GERTIFICATE OF DEPOSIT AS CONFORMANGE BOND

To the permittes: Filf in the blanks befow with the pemmittes’s name, Cerfificate of Deposit [CD) number, CIF amount, bank name, and well name

| end number. 3ign and date where indicated. By signsture below, the parties accept the follgwing agreement;

itls agreed between the State of Michigan, Department of Environmenial Quality and é/;\/é'_f R EE X

: / ETAD £ £ a7 ( (/ T}éy ) Léc ' hereatter the permiitee, that Certificats of,
| Depositg 38511 7293_51 4 _inthe amount of § A3 ooo , issusd by Com EX7Ch

g AN K in the name of and for the benefit of the State of Michigan,

Supervisor of Wells, Departmers of Environmental Quatity, is accepted as a conformance bond required by PART 615
SUPERVISOR OF WELLS, 1994 PA 457, as amended, Section 324.81508(p) for the wel known as Fep g1 4 72 378

' 4%-//‘/%?!? #ﬂﬁv’mi A3 /2. and shall be avaiidble to the State of Méchi‘gan for all purposes for which the
bond is required. i is the express intent of the parties that the Certificate of Deposit is a substiite for the filing of &
conformance bond. itis further agreed that the Certificate of Depostt is subject to forfeiture, claim or refurn in like

mahner aWance-bond . The permittes retains the right to.any end all interest ascruing o the Ceriificate of

Deposit, . .
| Permitt ] . T Mic:higanyen Aenial Quality . }
By 77 /;? ( Data/té/g_/ﬁ By AT Date 9{/?/_’2}3';

¥ Permittee’s Authorized Signature / DEQ Authorized Signature i

E ~7
Permitiee’s Federal 1D Mumber ?75,, ~fag §q &7/

H

Enclose with CD and subrmit 1o: Office of OH, Gas, and Minerals, Michigan Depariment of Environmental Quaiity,

F.O. Box 30255, Lansing, Wi 488087756

EOP T200-15 {rev, 1/2012



MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY - OFFICE OF GECLOGICAL SURVEY

DES

Permit number ! yedl type 1 Current true vertical depih ]
REQUEST FOR TRANSFER OF PERMIT 139257 Oif 4390
by stith ; o - ‘Well name and number
Required by authority of Part 615 Supervisor pf Weils or Pan 6 o 7oA
Mineral Wells, Act 451 PA 1994 as amended. Nor-submission and/or Lanphar, Melsvn P71z

faisification of this informatian may result in fines and/or Imprisonment. Surfate lpoation 7

SE i NW we 8E 1/4 Section 12 T8N R11E
¥ Pari 815 Oil/Gas Wel L_i Part 625 Minaral Weli Township Courtty g
Addison Oaklandg !

not be kensferred io persans notin comphance. A permit for @ well shall not be trensferred i the permities s undar nolice because of unsafisisciony
[ttee shall akach 3 current Grganlzation Report {EQP 7200-13)

| This perrnit does not tonvey property rights in either roal estate or material nor doss i suthorize amy injury lo private property or invasion of
1 private or pubiic rights nor does it walve the nacessity of seeking federal and loca permits or complying with other state statufes,

TRANSFER OF A PERMIT FROM;
i Mame(s) of Selfing Permiies(s) } Fed ID# or5.54 7

| Cneo Petrolaum USA, Inc. 134280743
Address: Number and Sireel, City or Town, State, 2IF Code Telephone ’

301 E. First St, Ste. 300, Imlay City, M} 4844-131 1

FIOTE: Eligibility for permits is condifioned upon complisnce with the siatutes, nules and orders of ine Department of Environmental Quiality, Permits shall

conditions at the weil site unsl complance is achieved. The acquiring perm

Al permits Hghls and responsioiviies ars discharged by:
Pamnitiee Authorized rapresentative name Signature Date
Permities Authorized representsilve name Signature Date
L Permittee - Authorized represeniative name Signature Date
TRANSFER OF A PERMIT TO:
Name({s} of Acquiring Pemities(s) Fed .D#or 8.5.¢ ]
Engraex Pefroleum (USAYL]C 881088947
Teiephong

Address; Number and Streat, Cily or Town, State, ZIP Code
106 East Ash, Mason. Michiaan. 48854

{We ara} (! am) an owner or authorized representative of the owner of the well uncer this permit-and assume R responsibiflity for the drilling, aperation, and

abandonment In conformity with the law, regulations and arders, |

| BOND: [ Single Well [ Attached  Surety or Bank  Comerica Bank =
Blanket [7 On Fiie Bond Numper S B51 (I 03322 Amourt. B2 5. Fe0 5
1 Staternent of Financiz| Responsibifity /

Al permittee rghts and responsibiliies are assumned by

RSl 7/2013

Tnergex Petrdeum (USAY LLC Feter Bilodeau
Permnittes Authorized representative name A
Permittes Authorized representative name Signature Daie
H
i Parmittes .ﬁ_L\athcn‘zed represanialive name Signaiure Dale N
o FOR-DEPMRTVMENT OF ENVIRONMENTAL QUALITY USE ONLY

[ ' : . r Distribution by DEG 7
Appraved 2/ "f/ F0/3 |Dlansing I Seliing Owner ]
Signature Date _E_E Figld [ Acquiring Owner j
o ]

EQPF 7200-7 rev. 812004)  Nall Criginal and 2 copies to:  OFFICE OF GEOLOGICAL SURVEY
MICHIGAN DEPT OF ENVIRONMENTAL QUALITY
20 BOX 30258
LANSING MP 48809-7758



%

@ Qi MICHIGAN DEPARTMENT OF ENVIRONMENTAL GUALITY — OFFICE OF GIL, GAS, AND MINERALS

ACCEPTANCE OF CERTIFICATE OF DEPOSIT AS SINGLE WELL CONFORMANCE BOND

By autherdly of Part 515, Supervisor of Wells, Act 451 FA 1894, 25 amended.
{ CERTIFICATE OF DEPOSIT REQUIREMENTS FOR OIL WELL BONDS 1.
]

To the financial Instifution: The financial institution wifl supgly s own Cariificate of Deposit (CD). By sigriature below, the bank's issuing officer

certifies that the Certificate has been Issued according o the following requirements:
% TheCDMusibein the sole mame of State of Michigan, Supsrvisorof Wells, Department of Environmenta! Quality
No other name may be connetted With the cerfificate as beneficiary, payee, i care of, Jjoint tenant, ete.
Michigan Federal Tax idertification Number 38-8000134 and ng other,

2. Tha account should showthe State of
sar of Walls can sian and returm signature cards or

In orderto comply with the USA Patriat Act, authorized delegates of the Supervi
account cards i teliverad {o them. However, Depariment employees cannct furmish e
idaniification number such as employee identification number must be Llillzer. The customer

2CGoUT cards,
The.matarity date shall not be Jess Fan one {1

interest mustbe paid by check at maturiy, The
the cariificate to he RS under the applicant's Federal I3 Number,

The Desartment will reportinteres! eamed on
Your financial msEution must provide 1099-INT for interes! eamed on this ceriificate. Al siatements should be sant i the-address below.
The Department of Enviranmeartal Quiatity is the sole beneficiary of the account. Redemption and disposifion is to be

amuthorized exclusively By the Deparitment throughwritten instructions on Department letterhead.

All customer dociments reiating 1o the CIF should be provided 1o the Department.
10. Questions regarding these reciirements mav be addressed o Permits and Bonding Unitat {817 241-1528,

}-‘ FINANCIAL INSTITUTION CERTIFICATION
: ORan-9

—s

7 Sociat Security number An aflemative
shall not sign signature cards or ]

year. The certificate shall be Sutomatically renstabis, ) j

interest will be retumed fo the parmitiee by the Departmeant, !
[
i

L ommen

"I state that Certificate of Deposit # 385111200 . isslied by _ ]

Comerica Bauk . has been issued according 1o the instructions listed above.”
' Address of financial instiution

Issuing officers name Sharon R Tavlor

Tite Yige President

Signature M /M .
{ Date 024/}2///3 7 } _

i_ AQCEPTJ&NCE OF CERTIFICATE OF DEPOSIT AS CONFORMANCE BOND a(
To the parmifttee: F in ths biarks below with the permittee’s name, Cerfficate of Daposit (CD) number, CD amouni, bank name, and well name
re befow, the parties accepi the following agreement: j ¥

|nd number.- Sign and date where indicates, By signaty

gan, Department of Environmental Quality and L& SR

2 is agreed between the State of Michi

,ﬂé‘?’ Aol 54/’-—1 / 6{{ A‘ > Z—Z—C hereafter the permities, that Certificate of,

. _ i 75 T . )
 Deposit#_3851112054839g niheamountaf 3 £ 2. 254 , Issued by éjgﬁq@ﬁ_c/(f}

f % Gt K In the name of and for the bensfit of the State of Michigan,

Supervisor of Welis, Department of Environmental Qualtty, is actepied as 2 conformance bond requirgd by PART 815 I
SUPERVISOR OF WELLS, 1994 PA 451, a5 amended, Section 324 .51 508(p} for the well known as e #3275

Ao on g {7/‘ /2 and shall be available to the State of Mishigan for al purposes for which the

i bond Is required. ks the express intend of the parties that the Cerlificate of Depnsit is a sUbstiute for the filing of &
j corformance bond. it s further Agreed that the Certificate of Deposit is subject to forfelture, claim orrefurn in fike

manner as a_ zuoe bond. The permittee refeins the fight to any and all interest aceruing 1o the Cerdificate of

;

5 Michigen | mantal Quality
{7 Date/ /2/5’ By 3L Date Q-g A
Permittee’s Authorized Signatire i DEQ Authorized Signature T )
'g Permittee’s Federa! ID Number 7 5 = /0 8 2947 | _ J

Enciose with CD and submit to: Office of Gil, Gas, and Minerats, Michigan Deparirnent of Ervironmenizl Quislity,

P.C. Box 30256, Lansing, Ml 48305-7756,

EQF 7200-15 frev. 172012



STATE OF MICHIGAN
DEPARTMENT OF ENVIRONMENTAL QUALITY

gt LANSING
RICK SNYDER DAN WYANT
GOVERNOR DIRECTOR

February 4, 2014

Mr. Peter Bilodeau

Energex Petroleum (USA), L.L.C.
2405 Victoria Avenue

Windsor, Ontario N8X 1P8

Dear Mr. Bilodeau:
SUBJECT:  TRANSFER OF PERMIT APPROVAL
The Departmeant of Environmental Quaiity, Office of Qil, Gas, and Minerals (OOGM}, approved your

request for transfer of permit pursuant io Part 615, Supervisor of Wells, of the Natural Resources
and Environmental Protection Act, 1894 PA 451, as amended, for the following permits:

Well Name & Number Permit Number Township County
Stoltz 2-24 24616 Columbus st Clair
Marcinkiewicz 2-24 24815 Colimbus St Clair
Ross Unii 1-31 30518 - Bruce Macomb
Jones Unit 1-30 29994 Bruce itacomb

The bond and permit records have been updated. A copy of the approved fransfer request is
enclosed.

If you have any gquestions, please contact me by phone at 517-284-6837, by e-mail al
petliti@michigan.gov, or by mait at Department of Environmental Quality, Office of Oil, Gas, and
Minerals, P.O. Box 30256, Lansing, Michigan 48309,

)

Sincerely;»
/"’N‘/ //’;\\
S A/L ~
Joe Pettit
Permitling and Technical Services Section
Cffice of Oil, Gas, and Minerals

Enclosure

ce; Mr. Jack Lanigan, DEQ
Mr. Lou Schineman, DEQ

CONSTITUTION HALL » 525 WEST ALLEGAN STREET « PO, ‘BOX 30356 + LANSING, MICHIGAN 48908-7756
ww.michlgan.gov « (517) 2411515



Degﬂ;‘i MICRHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY - OFFICE OF GEOLOGICAL SURVEY

. Permit number Well lype Current true verlical depth
REQUEST FOR TRANSFER OF PERMIT 29994 Natrual Gast | 4028’
Required b tharity of Part 615 8 | f Well Part 625 Well name and nurmher

equired by autharity of Pa upervisor of Walls or Par o
Mineral Wells, Act 451 PA 1994 as amended, Nor-submission andior  |.01€S Unit 1-30
faisiication of this information may result in fines andfor imprisonment. Surface location

1SE_ 14 SW 14 SW 14 Section30  TBN  RYZE
Part 15 OliiGas Waell [ Part 625 Mineral well Township County
Bruce Macomb

NOTE: Eligibifity for permits is condifioned upon compliance with the staiutes, rufes and orders of the Department of Environmental Quality. Permits shal;
not be fransferred to persens not in compliance. A permit for a well shall not be transferred if the permitiee is under notice because of unsatisfactory
conditions at the welit site unlil compliance is achieved. The acouiring permittee shall attach a current Qrganizations Report (EQP 7200-13)

This permit does not canvey property rights in either real estate or material nor does it authorlze any injury fo private property or invasion of
private or public rights nor does if waive the necessity of seeking federal and focal permits or complying with other state statutes.

TRANSFER OF A PERMIT FROM:

Name(s) of Selling Permities(s} Fe;:i. L.B#orS.58
Onco Pelroleum USA, inc. 134280793

Address: Number and Street, City or Town, State, ZIP Code Telephone
301 E. First 8L, 8te. 300, Imlay City, MI 48444-1311

All permits rights and respensibifities are discharged by:

Permiitee _ Authorized representalive name Signature Date
Parmittee Authorized representative name Signature Date
Permiliee Authorized represeniative nams Sigraiure Bate
TRANSFER OF A PERMIT TO:
Name(s) of Acquiring Permittee(sk: Fed, LD#or S.84
nergex Petroteum (USA) LLG . 98-1088967
Address: Number and Street, City or Town, State, ZIP Code Telephong
2105 Victoria Ave.. Windsor. Ontario N8X 1P8 519-252-1800

{We arej {| am) an owner or authorized representafive of the owner of ihe weli under this permit and assume fuli responsibiiity for the drilling, operation, and
atandonment in confermily wilh the law, regutations and ordere.
BOND: []SingleWeli [ Attached  SuretyorBank  Comerica Bank /1

X Bianket [JonFile  Bond Number Amdint__ Y/

[ staiement of Financial Responsibifity
All permiites rights and responsibilifies are assumed by:

Enerdgex Petroleum (USAYLLC Peter Bilodeau foe F /7 /
Parmittes Authorized represemtative name Signaiure Date
Permitiee Authorized representaiive name Signature Date
Permittee Authorized represantative name Signature . Dale

— 7 FORBEPARTMENT OF ENVIRONMENTAL QUALITY USE ONLY

e {_i -/ Distripution by DEQ
Approved E% /{3"54’1;7 {Q/:g / / "/ [J Lansing  [3 Selling Owner

- Signeture 7 Datd O Fielc [ Acguiting Owner

EQP 7200-7 (rev. 8/2004) Mail Origina! and 3 copies to:  OFFICE OF GEOLOGICAL SURVEY
MICHIGAN DEPT OF ENVIRCNMENTAL QUALITY
PO BOX 30256
LANSING M! 48008-7758




ae% FICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY - OFFICE OF GEDILOGICAL SURVEY

Permit number Well type Current frue vertical depth

REQUEST FOR TRANSFER OF PERMIT 30518 Gas 3803

Well name and number

Required by authority of Pari 815 Supenisor of Welis or Part 825 Ross, Lorne Unit 1-31

Mineral Wells, Acl 451 PA 1894 as arpended. Non-submission andfor

falsification: of ths information may result in fines and/or imprisonmant. | Surace localion
SE 14 SW 14 NW /4 Section 31 TSN  R12E
Part 6156 OiWGas Wel L] Part 625 Mineral Wel Towmship Caunty
Bruce Macomb

NOTE: Efigibility for permils is conditioned upon comphance with fhe slatutes, rules and orders of the Department of Environmentat Quality. Pemits shalt
not be transferred to persons nol in compliance, A permit for a weli shall not be transferred if the permittee is under notice because of unsatisfactory
conditions at the weli site until compliance is achieved. The acquiring permitlee shalt attach a current Organization Report (EQP 7200-13)

This permit doss not convey property rights in either real estate or material nor does i authorize any injury to private property or invasion of
private or public rights nor does It waive the necessity of seeking federal and local permits or complying with other state statutes.

TRANSFER OF A PERMIT FROM:

Name(s) of Seliing Permitiaa(s) : “Fed. |.D#ors8#
Onco Petroleum USA, inc. 134280893

Address: Number and Strest, Cily or Town, State, ZIP Cote Telephone
301 E. First St. Ste. 300

Imiay City Mi

48441311

Al permits rights and responsibilities are discharged by:

Permitice Authorized represeniative name Signature Date
Permittee Authorized representative name Signature” Date
Permitiee Aulhorized representative narna Signalure Date
TRANSEER OF A PERMIT TO:
Mame(s) of Acguiving Permitles(s): Fed LD#or3.5.#
nergex Pefroletim (USAVLLC OR-10BRYRT
Address: Number ang Street, City or Town, State, ZIP Code Telephone
2105 Vicioria Ave.. Windsor. Ontaric N8X 1P8 519-252-1800

{We are) {l am) an owner or authorized representalive of the owner of thoe weli under this permil and assume R responsibitity for the drilling, operation, and
abandonment in conformity with the law, regulations and orders.

8OND: [ Single Welt ] Attached Surety or Bank Commerica Bank
Blanket £} On File Bond Number
L] Statement of Financial Responsibility

All permittee rights and responsibilities are assumed by:

Energex Petroleum (USAYLLC Peter Bilodeau
Permittee Authorized representative name Signaturs Date
Permittee Authorized representative name Signature Date
Permitiee Aét_horized represantative name Signature Cate

= FOR DEPTA%TM%«:T OF ENVIRONMENTAL QUALITY USE ONLY

s {\‘ e / Distribution by DEG
Approved e "v IS . ”?,’ / 3 /«’-/ COtansing [ Selling Owner

Signaturs Date 1 Field 0] Acquiring Owner

EQP 7200-7 (rev. 8/2004) Mail Orlginal and 3 coples {o:  OFFICE OF GEQLOGICAL SURVEY
' MICHIGAN DEPT OF ENVIRONMENTAL QUALITY
PG BOX 30256
LANSING MI 48900-7758



Dgﬁa MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY - OFFICE OF GEOLOGICAL SURVEY

Permit number Well type Current frue verticat depth

REQUEST FOR TRANSFER OF PERMIT 24615 Oil 2913

Well name and number

Required by authority of Part 515 Supervisor of Wells or Part 625 Marcinkiewicz Eugene J2.04

Wineral Wells, Act 457 PA 1804 as amended. Non-submission andfor

falsificatian of this information may result in fines and/or imprisonment. Surface location
NW 14 NE 34 SE 4 Section 24 TEN  R15E
B4 Part 615 CiGas weli [] Part 625 Mineral Well Township Counly
Columbus St Clair

NOTE: Eligibility Jor permits is conditionsd ugon campliance with the statutes, rules and orders of the Depariment of Environmental Quality. Permits shalf
not be transferred 1o persons not in compliance. A permit for 2 well shall not be wansferred if the permiliee is under nolice because of unsatisfactory
condilions at the well sile uatil caompliance s achieved. The acquiring peraitlee shali attach a current Organization Report (EQP 7200-13)

This permit does not convey property Tights in either reaf estate or material nor does it authorize any injury to private property or invasion of
private or public rights nor does if waive the necessity of seeking federal and focal permits or complying with other state staiutes,

TRANSFER OF A PERMIT FROM:

Namefs) of Sefling Permities(s) Fed. ID#arS.54

Onco Patraleum USA, Inc. 134280883
Address: Number and Street, City or Town, State, ZIP Code Telephone .

301 E. First St. Ste 300,
imlay City M
484-1311

Alt permits rights and responsibllifies are discharged by:

Permittee Authorized representative name Signature Date
Permilies Autharzed represenialive name Signaiure Date
Permittee Authorized representative name Signature Date
TRANSFER OF A PERMIT TO:
Name(s} of Acguiring Permities{s): Fed .D#or 83.5.#
um (USAYILC. 98-1083967
Address: Mumber and Street, City or Town, Slate, ZIP Code Telephona
2105 Victoria Ava.. Windsor. Ontario N8X 1P8 519-252-1800

{We are) (1 am) an owner or authorized representative of the owner of the well under tis permit and assume full responsiblity for the drilling, operation, and
abandonment In conformity with the law, regulations and orders.

BOND: [ Singte Well [ Attached Surety or Bank Commerica Rank A
I Blanket CJOonFile  Bond Number Amoupf___ /)
(] Statement of Financial Responsibiiity
All permitiee rights and responsibiiies are assumed by:
B ' f//
Energex Petroleum (USAYLLC Peer Biledeau .
Permities Authorized representalive name Signature Date
Permittee Authorized representative name Signature Date
Parmitiee Authorized representative name Signature Date
— FQR’DE?_@MENT OF ENVIRONMENTAL QUALITY USE ONLY
- ot —
. - — i s Distribution by DEQ
Approved - g0 W 7 / £ / /H [JLansing [ Selling Owner
= Signature ‘Date ] Fietd i Acqaring Owner

e

EQP 7200-7 {rev. 8/2004) Mail Original and 3 copies o OFFICE OF GEOLOGICAL SURVEY
. MICHIGAN DEPT OF ENVIRONMENTAL QUALITY
PO BOX 30256
LANSING M 48808-7758




@&% MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY - OFFICE OF GEOLOGICAL SURVEY

. ' Parmii number Well ype Current true vertical depih
REQUEST FOR TRANSFER OF PERMIT 24616 Cil 2914

Well name and numnber

Required by authority of Part 615 Suparvisor of Wells ar Part 895 .
Mineral Wells, Act 451 PA 1994 as amended. Non-submissian andior Stoltz, J. Grant 2-24

falsification of his information may result in fines andfor imprisonment, Surtace Jocation
_ NW 14 SW 44 SE 14 Section 24 TN R15E
Part 615 OiVGas Welt {:I Part 825 Mineral Well Township County
Columbus St. Clair

NOTE: Eligibility for permits is condilioned upon comphiance with the stalutes, rules and orders of e Depariment of Environmental Quality. Permits shaft
not be transferred to persons not in compliance, A permit for a well shall not ba kansferred If he permiliee is under notice because of unsafisfactory
conditions at the well sile unill compliance is achieved. The acquining permittee shall attach a current Orgarization Report (EQP 72060-1 3

This permit does not convey property rights in either real sstate or material nor does it auihorize any Injury to private property or invasion of
private or public rights nor does il waive the necessity of seeking federal and local permits or complying with other state statufes.

TRANSFER OF A PERMIT FROM:
Name(s) of Seffing Parmittests) . Fed LD# orS.54#

Onco Petroleum USA, Inc. 134280883

Address: Number and Street, City or Town, State, ZIP Code Telephone
310 E. First St. Sie. 300

Imlay Gity Ml

484-1311

All permits rights and responsibilities are discharged by

Permitiae Authorized representative name Signature [ale
Parmittes Autharized representative nams Signatire Date
Permitiee Authorized represantative name Signature Date
TRANSFER OF A PERMIT TO:

Name(s) of Acquiring Permities{s); Fed. LD#orS54#

Eneraex Petrolaum (USAVLEC

Address: Number and Streat, Cily or Town, Slate, ZIP Code Telephone

2105 Victoria Ave. Windsor, Ontario N8X 1P8 519.-252-1800

(We are) (| am) an owner or autharized representative of the awnar of the well under this permit and assume foll responsibility for the drilling, operation, and

abandonraent in conformity with the law, reguiations and orders.
g T I/i/
ate

BOND: {] Single Well [ Attached Surety or Bank _Commerica Bank
& Btankst [} On File Bond Number
[ Statament of Financial Responsibility

All permittee rights and responsibiiiies are assumed by:

Energex Petraleum (USA) LLC Peter Bilodeau
Permitiee Authonized representative name ignature
Permittee Authorized reprasentative name Signature Date
Perrmittes e—— AuthoriZed representative name Signaiure Date

/_FOR DEPARTMENTOF ENVIRONMENTAL QUALITY USE ONLY

—
-~ il ” ‘ Distribufion by DEQ
: A 3 - ; - ;
Approved T /;,J /@ﬁ o / 3 / / f/ []tansing [ Seliing Owner

Signalure Date [ Fisld {1 Acquiring Owner

EQP 7200-7 {rev. 8/2004) Mail Qriginal and 3 copies 1v:  GFFICE OF GEOLOGIGAL SURVEY
MICHIGAN DEPT OF ENVIRONMENTAL QUALITY
PO BOX 30256
LANSING M! 48909-7756






